Is DIDN'T KNOW there was such a thing."
We have heard this statement repeatedly from intern and practicing physician alike. The "thing" they refer to is the residency program in public health. While residencies in clinical specialties are well known and accepted, such is not the case in the field of public health. Perhaps this is because the specialty is only about 8 years old. By June 30, 1956, only 1,684 certificates had been awarded in public health.
Residencies for physicians interested in public health as a specialty have To be eligible for examination by the American Board of Preventive Medicine, candidates must meet certain general requirements. These pertain to character, professional demeanor, medical education, internship, and medical licensure. Additional requirements for public health candidates are:
1. Successful completion (after internship) of at least 1 academic year of graduate study leading to the degree of master of public health or an equivalent degree or diploma; or training or study decreed by the board to be substantially equivalent to such graduate study.
2. Residency (after internship) of at least 2 years of field experience in general public health practice, which includes planned instruction, observation, and active participation in a comprehensive, organized public health program, 1 year of which may be an approved clinical residency in a field directly related to public health.
3. A period (after internship) of not less than 3 years, in addition to 1 and 2 above, of special training in, or teaching or practice of, public health.
4. Limitation of practice to full-time teaching or practice of public health as a specialty.
In Two residents were accepted for 1954. Their work together in activities that consisted mostly of observation and study enabled thenm to talk over the experiences of the day, make plans for the next week's program, and, when necessary, bolster one another's morale. A schedule assured their spending a definite period of time in each service. During the remainder of the year, the residents were assigned to a district office where they assumed responsibility gradually as their experience and knowledge accumulated. This arrangement proved so satisfactory that two additional residents were accepted in 1955.
Curriculum
The men wlho have participated in our program as residents have come to us from the hectic and demanding routines of internship or private practice where they were preoccupied with problems of individual patients. To change their professional frame of reference so that they see an entire community as tlieir patient requires time, study, and some degree of personal reorientation as well as specific instruction in technical disciplines. Therefore, the resident's curriculum is designed to present fundamental disciplines of preventive medicine and public health during the first 6 months. At the same time it is sufficiently flexible and leisurely to enable the resident to take advantage of training opportunities that may arise outside the health department, such as special courses at the University of Washington or those sponsored by other agencies, public health meetings, and conferences with visiting experts.
Our curriculum consists of the following four basic subjects: miiniature films takeni by the various mobile X-ray units. They accompany the State tuberculosis control officer, or his deputies, to other health departments to observe the coniduct of outlying climiics and consultations. They are imivited to staff meetings at the sanatoriums amid are urged to attend wlhatever professional nmeetings are being held at the time.
Well-child clinics are held throughout the local health departmemit's jurisdiction. The residemits are expected to staff some of these clinics amid to familiarize themselves with the type of service offered. Special projects and courses have been devised to help them comprehend the concepts of child health and the significanice of morbidity and mortality statistics. Programs for crippled children, for sight amid lhearing conservation, and for medical care for children are included in their assignmemits. They are also urged to attend the clinical presentations at the University of Washington or the Children's Orthopedic Hospital and to study the operation of the neiwly formed poison control center.
Through wvorn shoe leatlher and perseverance the aspiring health physician learns the elements of communicable disease control and epidemiology, for he is asked to assume responsibility for making appropriate investigations when indicated. The facilities of all the hospitals that accept communicable disease cases are available in the event of an unusual or interesting case or outbreak. Practical problems of disease reporting, levels of community immunizations, cooperation with other official departments, control regulations and their enforcemenit, to mention only a few, point up some of the challenges of this aspect of preventive medicine to the residents.
The special case of venereal disease control offers the resident insight into the productive teamwork of the astute clinician and the special investigator. The The resident must become a part of his community and win the confidence of his professional colleagues in that community. He is encouraged to join the medical society and other organizations relevant to his position as district health officer. This representation personalizes the health department on a district level and brings its programs closer to the communities for which they are intended.
Our initial stipend is $500 per month the first year. The resident through his work in clinics, immunization programs, and other activities actually earns his stipend as much as the hospital resident who performs as house physician.
Consistent with increasing responsibility and ability, the stipend is raised to $800 per month the second year.
Each resident is appointed assistant clinical instructor in public health at the University of Washington Medical School. In this capacity he is expected to assist in teaching public health to medical students and to participate in special seminars and courses, all of which help to fix concepts and material in his mind that he has only recently learned himself. If, by precept or example, a student is encouraged to choose public health as a career, the resident contributes to recruitment of personnel. Project activity in our residency program has been both diverse and productive. Residents have contributed significantly to the following: civil defense and disaster preparedness program; publication of a public health reference manual for physicians; poliomyelitis survey; poliomyelitis immunization program; district office administration; investigation of a multiple-puncture tuberculin test (Heaf test); medical consultation for State vocational rehabilitation division.
We have been asked whether a physician with public health experience but without formal training should undertake a residency such as ours. We cannot answer this question categorically, for some physicians have been interested in the orientation part of our program.
Certainly a new staff member could profit from thorough orientation to our community and the department. However, our program is primarily designed for training the uninitiated physician in the disciplines he will find essential to his pursuit of a career in public health.
